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St. Luke's Medical Center, Philippines
Background and Aims: Several indexes that has been used in clinical practice to assess the patient's ability to recover spontaneous breathing has shown limitations and disadvantages. The rapid shallow breathing index (RSBI) was found to be one of the most accurate predictors but values of sensitivity and specificity for the suggested threshold were highly variable in different studies. Bedside ultrasonography, which is already crucial in several aspects of management for critically ill patients, has been recently proposed as a simple, inexpensive, non-invasive and readily available and reproducible method of quantification of diaphragmatic contractile activity.
Methods: All intubated patients admitted at the critical care units of St. Luke's Medical Center were assessed every day for readiness to be weaned from assisted mechanical ventilator. All patients who met the criteria for readiness to wean were included in the study. Patients underwent ultrasound of the diaphragm muscle to measure its thickness and spontaneous breathing parameters (SBP) to measure rapid shallow breathing index (RSBI). Patients were followed through weaning until successfully extubated from assisted mechanical ventilation, regardless of the ultrasound and RSBI result.
Results: ROC curve analysis of RSBI resulted in an area under the curve of 0.587, suggesting that RSBI is not a significant predictor for successful extubation (P = 0.6262). ROC curve analysis determined >3.2 mm as the best cut-off score for diaphragm muscle thickness on inspiratory phase [DTM (Insp)]. Moreover, resulting area under the curve of 0.707 indicates that DTM (Insp) can significantly predict successful extubation with a sensitivity of 73.3% and a specificity of 80%.
Conclusion: This study found that in ICU patients who have met the criteria for weaning, a diaphragm muscle thickness of >3.2 mm can be a predictor of successful weaning. Based on outcome measure comparison done, diaphragm muscle thickness can successfully predict success in weaning as much as RSBI can. Results: One hundred and forty-two guidelines published in 49 medical journals from 2013 to 2017 were identified and evaluated. The overall agreement among reviewers was considered to be consistent (ICC, 0.810; 95% CI, . The scores of the six AGREE domains are relatively low: scope and purpose (mean, 59.1%; range, 4.2%-80.5%), stakeholder involvement (mean, 25.3%; range, 2.8%-54.2%), rigor of development (mean, 13.8%; range, 0%-27.1%), clarity and presentation (mean, 58.8%; range, 22.2%-80.6%), applicability (mean, 26.1%; range, 0%-22.9%) and editorial independence (mean, 6.2%; range, 0%-16.7%). Only 2 guidelines (1.4%) were strongly recommended for clinical practice.
Conclusion:
The overall quality of the guidelines for respiratory dis- 
